W ith the use of oral chemotherapies rapidly expanding in oncology practice (Halfdanarson & Jatoi, 2010) , an increasingly significant concern involves patient medication adherence when these oral agents are self-administered at home (Given, 2009; Moore, 2007 , World Health Organization, 2003 . One challenge of oral chemotherapy is the rate of medication adherence to oral anticancer regimens, which varies widely from 16%-100% in adults (Ruddy, Mayer, & Partridge, 2009 ). Common patient problems related to oral chemotherapy adherence include improper administration, inadequate monitoring, and adverse side effects (Banning, 2009; Decker et al., 2009; Given, Spoelstra, & Grant, 2011; Goodin, 2007; Halfdanarson & Jatoi, 2010; Hartigan, 2003; Haynes, Ackloo, Sahota, McDonald, & Yao, 2008; Moore, 2007; Ruddy et al., 2009) . Suboptimal or improper selfadministration reduces treatment efficacy and increases toxicity (Hartigan, 2003; Maloney & Kagan, 2011; Partridge, Avorn, Wang, & Winer, 2002; Ruddy et al., 2009; Wood, 2012) and leads to treatment delays, changes in treatment, and premature death (Given et al., 2011) . Patient self-administration of oral chemotherapy also increases the risk of errors and changes the way patients are monitored (Goodin, Aisner, Bartel, & Viele, 2007; Goodin et al., 2011 Findings: Twenty-seven participants completed the study outcome measures reporting high knowledge levels and MMAS-8 scores. Structured, nurse-led education and follow-up monitoring sessions ranged from 14-30 minutes. Several participants also initiated contact for assistance with prescription procurement and symptom management. Participants reported a median of two side effects.
Conclusions:
The structured, nurse-led teaching, using the MOATT tool, and follow-up nurse contacts were feasible as integrated into the thoracic oncology setting. Adherence and knowledge outcomes were encouraging. Additional studies should include objective adherence measures and strategies for delivering supportive care to patients at home. Implications for Nursing: Structured teaching with patients is important to enhance proper oral anticancer medication knowledge and adherence, including follow-up monitoring of administration and side effects at 72 hours. 
